MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
723 5MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


07233 


Reg, Dist, No. 
PT. Fy pLace oF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore admission) 

. *couNY St. Mary's mamano || ° SE Maryland >" St. Mary's 
a B. CITY OR TOWN ouside corer tn wie AURAL ©. LENGTH OF STAY IN Tb [I c. CITY OR TOWN (If outside corporole limils, weite RURAL ond give neores! tewn) 

> ond give neoral fous) 

8 Rural Leonardtown Rural Compton 

2 

s. me d. NAME OF HOSPITAL OR INSTITUTION (If net in hospital, give street address) if STREET ADDRESS i anes 
Hier FO ves] No 
ra Te es i es 
se55 : 3, NAME OF First Middle low + DATE Month Doy Yeor 
beta : b 
Be eoe {Type 0° pri Jerrte Miles Brotemarkle| osm June ik, 1958 
So & eas 5, SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED Pa 8. DATE OF BIRTH 9. AGE (tm yeou |HFUNDER YEAR] IF UNDER 24 HRS. 
“roe pe ns 6 fon Biuthday) Cg D Hours | Min, 

pO ES Male ite wipowen [1] owvorceo] | Aug. 5,193 Lyn. gy e 
= 5 s. S a 10a. USUAL OCCUPATION | (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
goger during mast of working lite. even if retired) I U.S.A 

Ne Ss tudent owa Meteo 
sd 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee 3 Marion Everett Brotemarkle Mable Ann _ 
= ¢ Ee & Pr WAS DECEASED EVER IN U. S. eee Agpened 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Rear Jou re, a7 entnown) tea: Togpinede TC arse) 
go¢28 Yes 87,750 4,78-36~2384Mr Marion E.Brotemarkle Compton,Md. 
te 2 : = 18. CAUSE OF DEAZHA PA Prly one couse per line for (0), (b). ond @] / @ INTERVAL BETWEEN 

a PART |, DEATH WAS CAUSED BY ih 2 THE 
Bsets j~ ., MEDIATE CAUSE rs) pio K IEA N les [ATE 
ae ° bE Y SX DUE TO 

BSEE ions, if ony, which @ a, 
Sg-e8 gove rise to immediote coure 
Seses {0}, stoting the underlying CUE TO 
3, <= og couse lost, "7 (ch 
a io 2 6 fe a PART II, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Merona 
26508 9 = 

eLe@eE 1} 
hese” [8 Be“ 
=I Se & [a00. ECTERA CAUSE WAS, 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

Seis fae Rear hon Gad Oeweeink 

fesne Fe i One inn 

2 25 as ~ 
FE Bs 2° & [0c TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED [70e. FACE OF INUURY (ome. form." 205. (Cty e+ town) (County) (Stote) 
wea DO 8 E ie factory, street, office bldg., etc. ‘ ’ 

a = 38 Hous F Whit Nol whil %, 1 2 ? 
S oe” 5 1o je] a8 j sen Cs ~14 05S hor ret | ot work [oF] ihe 2-75. ! Die en 5 Se re Man Wid. 
sft or 5 (i 7 = ; 

25 ofa 72). I certify that t took charge of the remains described abave, heJd an Autapsy [(_]. Inspection [I¢“Inquiry [XJ ‘Ohd in my 
a pat = apinian death resulted fram: Natural couses [_]. Accident [1 Suicide (J, Homicide (0. Undetermined manner [] 

o 
& oa or. / DATE SIGNED 
ay5%e Reine ARAL ‘fF > 34 map, CHIEF MEDICAL EXAMINER [J ; 

SLES ge ee a EE, 7 
prea 3 ASSISTANT MEDICAL EXAMINER [1] a / 14 Se 

eto EXAMINER’: ‘ 
pices Nametwe) William D. Boyd M.D. DEPUTY MEDICAL EXAMINER [EJ Z < 
a3oZs W2o. BURIAL, CREMATION. [22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 3 22d. LOCATION (City, town, oF county} (Slots) 
aeue. city) 
=. * i 
Bes BUPTaT 6/17/58 Arlington National |Arlington, Virginia 
hie hi 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 24o REC'D BY REGISTRAR 2a. EGISTRAR'S bibaaie 4 
$. ASME 2 e] i 6 P 
aia W.Clarke Mattingley Leonardtown Marylan ave SUN 17 '58 REIL A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ps * tail EXAMINER’S CERTIFICATE OF DEATH a ha 


2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before ‘odmistion) 


07234 


FOR STA 
HEALTH DEPT. 


if on Cd Pear 


* 


4 
SeNATURE BD aapf3 C4 j L Ma. CHIEF MEDICAL EXAMINER [] DATE SIGNEO 


ASSISTANT MEDICAL EXAMINER i 
NAME tree) William DB. Boyd } r DEPUTY MEDICAL EXAMINER CH __ 6/26/58 
No. Caer cate |, |228. DATE THEREOF lig SEMETERY OR CREMATORY "hecuen (City, town, or county) {Slote) 
Buri 6/29/58 St. Andrew's Leonardtown, ae ae : 
G 


23. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS kK REC'D 8Y RE IAt 3 ["* GISTRAR'S SIGN; 


W.Clarke Mattingley Leonardtown ,MaryLanp are JUN 3 0' i Lt 


: ©. STATE b. COUNTY 
88 "St. Mary's Maryland St. Mary's 
a™ M b. CITY OR TOWN iit eunide corporate iit wie RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) 
aig ‘ond give oeorett town} Y 
- Lexington Park 6hrs. ||*Rural Lexington Park 
i” 4 5 ooh d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospitol, give stree? oddress) é STREET ADDRESS, j\ 1s RESIDENCE 
c = 6 B) : 
2oRe, USNAS Patuxent River, Maryland ae __|s Oxo) 
eve : = = = = - 
BSESR 3. NAME OF First Middle 4. OATE Month Doy Year 
22 gas DECEASED OF 
Be fet Allan _—_—_—sCiBuren Hida o car = June 26, 1958 
5o° Ss 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE tin eon [IF UNDER ia IF UNDER 24 HRS. 
“=> DES 5 eeeey) Months] Days | Hours | Min. 
ers White wivowen (J ss ovorceo ] Oct. DBS 1892 65 ys. 
« ~ 
Fa ee 109, USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3° eee ing mostof mailivetred 
ant Civil ‘Setvice Naval Air Statipn U.S.A. 
essa dé = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ssees Unknown Unknown 
Seeke 
3 a =. = t ™ = 
=e Es 15. WAS oaese EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
228k es z or vn Sa {it yan. .give wer or deter of tervice} 
acs “ff ‘Wwe Evelyn M. Hill 28 Gardner Ave.Middletown 
326 : £ 18. eee OF DEATH [Enter only one cause per line for (0), (b), ond (c). we York 
ee so : 

Besse PART I, TI DEATH MPOIATE Catt fo) ._._Gorenary occlusion ss a’ imnctlave 
#8 5§ Uo ! DUE TO 
ata Conditions, if i 

$= ondilions, if ony, which rb 
& R- = £ Gove tise to immadiote couse : is eS ee ee ee ee = = 
Pee ans {a}, toting the underlying( OVE TO 
[ta < o¢ cause lost. fe) _ ees MS ok DT _— a 3 
8g COnDU 
of, ty be 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 701 THE TERMINAL DISEASE CONDITION GIVEN IN PART tefl? Was Auiorsy 
Sow RMI 
bsgeé 3 2. ve (a “Nem 
erg Zo © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port tl of item 18.) 
Svets & | PRIMARY C1 or CONTRIBUTING C1 
2sezne § | CAUSE OF DEATH. 
Z%u2D> ee ~~ = 
Fees? 3 [a0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home: Form | 120F. (City or town) (County) (Stoe) 
a=ug2 6 Hour 9. m. Whil Not whil factory, street, office bidg., ! 
Fess g Bag 19 fel work [2] ot work] H 
Fee ot = = ° : ; 7 
Et poa 21. I certify thot ( took chorge of the remains described obove, held an Autopsy [_], Inspection #*], Inquir: , and in m 
aege & 9 P quiry Y 
] uae 5 opinion death resulted fram: Natural couses Bs, Accident OD. Suicide Lae Homicide 0. Undetermined monner O 

58 

Fate 

2a 

eat 

Sa 

pas 

= 7. 

ges 

£32 

~o8 

= 


TO DEPUTY MED! 
execute the cert 


a 


ral directar, 


Then piease remave carbon papers. Pages ] and 2 shavid'be filed with 


6 


After this certificate has been signed by the attending physician and completely filled in by the 
jin 72 haurs after 


that the death certificate be executed within 24 hours ofter death. Page 4 


ires 


nding physician. 


IDING PHYSICIAN: The law requ 


Ge: ora 


moy be retained bi 


TO FUNERAL DIRECT 
the registrar priar ta burial, cremation, or removal, and in any event 


page 3 should be detached for use as the burial-transit permit. 


< 
a 
° 
= 
< 
= 
e 
ry 
° 
xz 
° 
= 


VS AIS (4) 
15M 10/57 


} 


=a 


MARYLAND Hen eee atc BALTIMORE, 18 07235 
7237 CERTIFICATE OF DEATH nee bnins NE 

7 ae ta pe (Where deceased lived. If institutian: Residence before admission) 
Mary's 


land °°" st, Mary's 
rate limits, write engages’ IN 1b 


c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 


i Kxte x Piney Point 
d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ; ON A FARM? 
Ste Mary's Hospital ves 0) Noth 
3. ae [oa First Middle lost 4. are Month Doy Yeor 
Saeelecrany Nace Jordon DeatH §=June 19 1958 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED fo. 4 B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS 
lost birthday) pe Hours | Min. 
ale Colored |moowom — ovorctoO | May 10,1912 6m ) 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Day Labor Farm Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bud Jordon Jane Fenwick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 0, or unknown) UE yer, give wor or dotes of rence] i, 4 
No None Jerry Jordon Piney Point ‘land 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c)-] 


PART |. DEATH WAS CAUSED BY: iy { g hb, 
as IMMEDIATE CAUSE (0) Z { 


DUE TO 


INTERVAL BETWEEN 
ONSET ID DEATH 


Conditions, if ony, which (0 
gove rise to immediote 
cause (0), stoting the under. 
lying couse fast. () 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ples letras 


ORMED?: 
yes] not] 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING E} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY {Home, farm, 5 20f. (City or town) (County) (State) 
Hour 9. m. While Not while TeRD Eee. Mn: WOT 
pm. 19 lot work [7] at work [7] ' 


21. | certify thot A attended the deceosed from.______ Lang fF ASL to___ ip. Be i 1927Sthot | lost sow the deceased 
olive on_______ 3 oven f-6_., VO LZ_-,_, ond that deoth occurred ot_LZ2BXm, from the couses and on the dote stoted obove. 


MEDICAL CERTIFICATION 


NAME (type) P.J.Bean M.D. 


Zo. oy. nee ‘2b. DATE Lea Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stole) 
f. MY, e 
Burial” |C/23/7 4 | St. George's Valley Lee, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGIS; tan: 
W.Clarke Mattingley Leonardtown ,Marylanthar , Wrecmierie 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 42.36 
fed 7239NEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STAT Reg. Dist. No. 
HEALTH DEPT. is eet DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
> a af * 
£8. M1 St. Mary's marano || SA Maryland °°N™Prince George 
B-CETY OR TOWN it ove covert inn wie FURR LENGTH OF STAYIN Tb |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give negra 
4 Rural Charlotte Hall Rural Clinton : — IGK=-2 
S § d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS *. (5 RESIDENCE 
CER ON A FARM? 

338 état +) Aa RFD. 1 Box 47h NS 
$s 3 "4 8 3. pane ce , First Middle Lost Month Dey Yeor 
esis ype er prin) Robert Lee Kax June 1 1958 
© a 3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED LX) 8. oa OF BIRTH ih AGE Ma IF UNDER 1YEAR| IF UNDER 24 HRS. 
“se low! bictkdoy} M 
oBFe Male White |wooweQ ovoreo | July 30,193% rs i 
6 te s = To, USUAL OCCUPATION Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. mares (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aes ‘aad during most of working life. nee retired} 
eee Carpenters helper AJ Washington D.C. Ussade 
¢ Aad = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
be > 7 
ee ag Walter L. Mangum Grace Oliver Tubbs a 
= 3s o, 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
oz ites E Yes, # enkrown) (If yes, give war or dates of rervice) 

B28 es | Walter L.Mangum _ Clinton, _Maryland_ 
it! |e ee opie wii wee saris 
232° ny nq MMMEDIATE CAUSE (o) PRowN INGE 

Sa 5 . 
2os ¥ : . DUE TO 
55 Conditions, if ony, which (b) 

& Gove rise to immediate coure 
5 {9), stoting the underlying, OVE TO 
“ cous t. Sa td . 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If any delay is necessory. pl 


eos 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
Hi olf ete ie Rae 
t ss & = Po, EXTERN CAUSE WAS a 20b, DESCRIBE HOW INJURY OCCURRED (Enter nolure of injuty in Part | er Port It of item 1B.) 
pes 5 é 
pee & | Cause OF DEATH. DECEASED Was Poor SwiatmerR-Gel Ov) IN WATER ¢ Rd 4 cae 
otz? 3 | 20e. TIME OF INJURY Month, Ooy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) wea. 
Boe. g |é Hire While Not while © factory, street, office bidg., etc.) | 
mess 15 |2L2sZe rR 6 19 & Pot work [] ot werk [XP a <er River iCha otte Hal St.Mary's 
eS OL 7 . 
5 of o 2). I certify that | toak charge of nif remains described above, held an Autopsy [_], Inspection [J], Inquiry [KJ], and in my 
see Ff apinion death LL SHe fram: Natural causes [_], Accident  svicae (1. Hamicide [], Undetermined manner [] 
¥ o 
Pa a4 DATE SIGNED 
bs UAL 
eet tSttin GATE gy, CHIEF MEDICAL Examiner (J 
aren 2 ASSISTANT MEDICAL EXAMINER (7) 
£542 EXAMINER'S 
[Ras NaME(lre) Wiliiam D. Boyd M.D. DEPUTY MEDICAL EXAMINER [J}——~ 6/1 /5 8 
£3 ~ a = ed 
3 2 5 = 220. TS. 2 ie) |. |22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (¢ (City, town, a county) {Stote) 
cian ie cify 
b5G5 Burial " [6/4/58 Arlington National Arlington, Vag 
a 23. ae DIRECTOR’ 'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
VS. AISME , i 
5m 2/57 Hanlon Funeral Home 3831 George Ave. oareJUN 3 _'58 ( hes a ae f 


ia “Washington, D.C. co 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nee 
TOZGAEDICAL EXAMINER'S CERTIFICATE OF DEATH 07237 


1 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. | pice ort DEATH 2, USUAL RESIDENCE (Where dececsed lived. If inslitolion: Retidence before odmission) 
s £ 0. COU! St . Mary! s nertaes 0. STATE Maryland b. COUNTY St . Mary' s 
= 2 BL CITY OR TOWN (ouside copes in ie HURL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neores! town) 
edi sehen ' ¢ 
= Rural. Leonardtow Life Rural Leonardtown 
§ : i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilol, give street address) d. STREET ADDRESS @. IS RESIDENCE _ 
“A ol FARM? 
C -T “ass is ; Z seis 
Fie ta Lost 4. DATE ae = ee 
DECEASED oF 
(Type 0° print) Pauline Mason [3 une 17, ips 


5. SEX 6. COLOR OR RACE |7. MARRIED > Ay NEVER MARRIED []| & DATE OF BIRTH 9. AGE itm yon [SF UNDER 1YEAR| IF UNDER 2 ez) HES. 


» 2. and 3 te the funeral d 


opinian death resulted fram: Natural causes mw Accident [], Suicide L, Homicide (J, Undetermined manner [] 


ACTUAL / i A DATE SIGNED 
SIGNATURE Wie ow ee ete) 
Cf fey 


£3 
>e 
ese 
of 
eae 
see 
£9 
bz es? Montht | Di He Mi 
ees Female Colored |wiowoQ  ovorceoQ | Feb.28,1889 by" gall bagel 
n~ 
a “~ = ie USUAL CREA (Give pg Rae done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN, OF | WHAT COUNTRY? 
ER jurigg, mos! FS working Jife, even if retire: 
oe House wité Home Maryland U.S.A. 
ag 8 3 3. FATHER'S NAME ? 14, MOTHER'S MAIDEN NAME 
S28E James Holly Apollina Barnes 
° Es 3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addrem. a =a 
eae a. ne, enachrewr| Fe ieraler ar ehv cl tere 
on EF No” | No Wilmer Mason Leonardtown, Maryland 
bas res 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).] : mera 
ESas PART |, DEATH WAS CAUSED BY: : 
23-° IMMEDIATE CAUSE (0) —_—- AE 
cots 
Fees DUE TO 
bss 5 if ony, which (b) 
an 5 2! gove rise to immediote cove a.) a 
esad {o), stoling the undetlying 
eer Oe coure fost. ly 
ph SE sole as = =o a 
£ 2 o = é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
wd 
£ . 
5 g é 3 F YES oO NO a 
mS “3 “a Evadepe io Ae En oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Pert I or Part 1) of item 18.) 
ve a] or 
2 =z z CAUSE OF DEATH, 
=. Paes 
ose % [20c, TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, fom Be (City or town) ‘Count; Stotel 
(City ( y) ¢ ) 
£5°%2 5 Hour Whil N loctory, slreel, office bldg., etc 
eae) 3 ©. m., le lot while 
Peed = p.m. 9 of work [} of work [[} 
£2 or 7 = 2 
¥ a 21. I certify that | took charge of the remains described above, held an Autopsy iat Inspection Inquiry [and in my 
BSE 
o 
- oO 
uo 
=e 
zs 
<5 
os 
rae 
a2 
a. 
oO o 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. If ony delay is necessary. please 


E2 
es ASSISTANT MEDICAL EXAMINER [-} 

=5 . NAME typo) William D. Boyd M.D. DEPUTY MEDICAL EXAMINER [EJ sh Soe 
338 Te. PRE CENETON. 2b. DATETHEREOF «4 Z2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) —~—«*(Stove) 
oa speci 

oe B 6/20/58 Our Lady's Medley's Neck,Maryland _ 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS T4o. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


.Clarke Mattingley Leonardtown Maryland | oqUN 20 ‘5° ; 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
72% QMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


§7238 


Reg. Dist. No. 


= 


b. CITY OR TOWN iit ovride conporole Fimity, write RURAL 
Give eared! town) 


lage 4 shauld be 
wrial, cremation, 


‘ector. 


(Type or print) 


If any delay is necessary, please exe- 
i P 
et 


10g, USUAL OCCUPATION 
~ sare most of working li 
LS A€: 


13. FATHER’S NAME 


and 2 with the registrar p: 


iS 


OncTOwn 


OF 
R 
6. COLOR OR RACE 7. MARRIED JZ] NEVER MARRIED [[]| 8. DATE OF BIRTH a 
b. KIND OF BUSINESS OR INOUSTRY}11. BIRTHPLACE Grate or Faroeh ¢ountry) 


ind of work done] 1 
‘even if retired) 
B O Ney Orxk 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


marviano || % STATE, ap Gat 


b 
c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fawn) 
i ew 
Washington br ett fe}: - 


d, STREET ADDR @, IS RESIDENCE 
e va ON A FARM? 


yes] No 
Doy Yeor 
ne 1958. 
9. AGE (in yeon [IF UNDER TYEAR| IF UNDER 24 HRS, 
fost birthday) 


12. CITIZEN OF WHAT COUNTRY? 


USA 
14, MOTHER'S MAIDEN NAME 


Uo ee ea 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Wes, no, oF unknown) | (yet, give wor or dates of tervice| 


File poges 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 
_2917- W. st. S.E. 


Yes WW 2. 


PART I. DEATH WAS CAUSED BY, 


DUE TO 


Conditions, if ony, which i 
gove rite to immediote couse 
DUE TO 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). ] 


IMMEDIATE CAUSE (0) _Drowning 
x 


INTERVAL BETWEEN 
ONSET AND DEATH 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


{0), stoting the underlying 
(o—_ 


couse last. 


€ 
oO 
8 
nd 
3 
i= 
3 
5 
5] 
2 
~ 
x 
rs 
3 
= 
a] 
£ 
5 
x 
3 
Ps 
el 
2 
5 
I 
Se 
2 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. Ns ee 


RMED? 
yes{] NO ra] 


200. EXTERNAL CAUSE WAS 
PRIMARY [i or CONTRIBUTING 
CAUSE OF DEA 


20c. TIME OF INJURY Month, Day, Yeor 


MEDICAL CERTIFICATION 


thief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 
+ Page 3 shauld be used as a burial-transit permit. 


writing the word "pending" 


10! 


ZA 


ACTUAL 
SIGNATURI 


EXAMINER'S 
NAME (Type) 


20d. INJURY OCCURRED 200. PLACE OF INJURY (Home. form, 120f, (City oF town) 
Whit 
B jot work (7) at work e en R 
21, | certify that I taak charge of the remains described above, held an Reh fr], 
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